Health care workers need to be safe from infection
The following is a quote from a healthcare assistant in a provincial town in Ethiopia: 'The effect of HIV/Aids on health workers has been totally ignored. It is difficult to differentiate between patients who are infected with the virus and those who are not. In the face of shortages of gloves and other supplies, we are exposed to difficult situations; it is like sacrificing your life' (Lindelow and Serneels, 2006) .
A nurse assisting at a viral haemorrhagic fever outbreak said: 'We are afraid. We question our safety. But we are obliged to our patients' (Hewlett and Hewlett, 2005) .
Health care workers should be able to feel that they can fulfil their obligation to their patients safely, without risk to their own health. In the second quote shown above the nurse is scared of the virus she could not see and of catching Ebola.
In the interviews carried out by Hewlett and Hewlett at Ebola outbreaks in central Africa, what emerged repeatedly is that despite the profound fear, lack of resources with which to protect themselves and stigmatisation suffered at work and home, many nurses were clearly committed to their profession (Hewlett and Hewlett, 2005) .
Many of these experiences were also noted during the Sars outbreak, which resulted in 21% of all probable cases being healthcare workers, which is a staggering figure.
The 12th Session on the Joint International Labour Organization/WHO Committee on Occupational Health of 5-7 April 1995 'adopted a new definition of occupational health which should aim at the promotion and maintenance of the highest degree of physical, mental and social well-being of workers in all occupations with the following three objectives: (i) The maintenance and promotion of workers' health and working capacity (ii) The improvement of working conditions and the working environment to become conducive to safety and health (iii) The development of work organisation and working cultures that should reflect essential value systems adopted by the undertaking concerned, and include effective managerial systems, personnel policy, principles for participation, and voluntary quality-related management practices to improve occupational safety and health.'
The day-to-day threat for many To provide safe care to our patients, we have to support and protect those who are providing the care. Experiences from outbreaks and epidemics can help us address some of the issues that would help support and strengthen our health care workforce and health care system. Lindelow and Serneels (2006) , through qualitative research in Ethiopia, tried to identify the challenges faced by the user of the healthcare system and the health workers. In one section they specifically addressed the impact of HIV/Aids and one of the health assistants is quoted: 'Nobody is really working toward protecting health professionals.'
Clearly this quote is highlighting the concern of a healthcare worker regarding the risk of an occupationally acquired infection. The paper also provides enlightening comments from users and health workers where changes could be made to benefit both populations.
Learning from infectious disease outbreaks
An outbreak is a challenge that will identify pre-existing weaknesses and strengths in a health system and the needs of a workforce.
The experience from outbreaks such as Sars can be utilised to look at how best to strengthen healthcare systems and support and protect our health care workforce.
Canada, among other areas affected by Sars, has tried to learn from its experience (Public Health Agency of Canada, 2003) . Caputo et al (2006) interviewed 33 healthcare workers who had intubated Sars patients. They asked the healthcare workers for their recommendations on how a response could be H Editorial Healthcare workers -a resource that is worth protecting (contd) improved -they had perceived that their experiences were ineffectively integrated into risk management protocols; they had limited opportunities to inform policy makers about appropriate protocols and/or refine treatment guidelines.
One of the recommendations cited is the need to foster twoway communication (in other words, healthcare workers' concerns need to be heard).
Many countries -including the UK -got off lightly during Sars. This does not mean that we cannot learn from others or look at the UK experiences with other infectious agents.
One major point I learnt during Sars is that many of issues that had to be dealt with were similar to those that had been addressed during other outbreaks.
Conclusion
The global healthcare workforce is struggling to deal with the day-to-day threats and pressures. I believe that if practitioners in infection prevention and control address the needs of healthcare workers then this may help to provide safer and improved patient care, as the healthcare workers would be working in a supportive, responsive and adequately resourced healthcare system that is tailored to the needs of the patients and the healthcare workers alike.
Do we need to wait until after the next outbreak or indeed pandemic, before we hear and take action on the fears and needs of our healthcare workers?
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